2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # POOO0 000 53732

Form Cusoe Can Conpren , Core.

v

Principal Place of Business

QAQ00 Sneung Rosp
Sve. 40

Cooret. Ciry ,—'FL 220N

Mailing Address

Savie

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91586 025 ***150.00

- vugy

3Qo00 5«1&;1»@‘ Ao, Sve . 240
QooPsae, Cary , FL 22024

2. Principal Pl e of Business 3. Mailing Adgress
1578 orlY Soans ool 1978 OARY Lotaap vl
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
CoTom, 1L Weoton E (& (05 - LOL LD7 S5 Not Applicable
Zip Coyntry Zi | Country N $8.75 Additional
D7 17 3 5 _A i& /) l 7 5. Certificate of Status Desired O Feo Roquirad
e e, __B, Name and Address of Current Registered Agent . __ 7._Name_and Addrass of New.Registered Agent . . _ - . .
Namea
AP—meToom. Tueapa Eoq. Kaeauaoian , Value

Street Address {P.C, Box Number is Not Ac’ceptable}

19578 Caprey Towaps 02

Y Weovop FL

BBHLT

8. The above nam\
SIGNATUHE

d entity submns this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

0o(oL/0L

Signature™yped o+ printed name of registered agent and title if appficable.

{NOTE: Registered Agant signatura required when reinstating)

OATE

8. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.
(See crileria on back)

10. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTOHS o ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PTD O3 Delete TTE D @ Toange [ Acdilion
NAME Kan aAXACH AL \}kue ‘ NAME Kol aKACH AR ) \) alne
sweer aobhess | A o0 9-‘-\ 12.\_; n G smecraooness | LHTR Qavheny T owos P2
CITY-ST- 2P QOO Pt . ':F v 30 ﬂ_/‘i CITY-ST-2IP v © 70 M —.‘: v 22D 24‘7 P
TITLE P O pelete TITLE [ AV hange [ Aodition
NAME AQ-AL UE'LPA NAME Aen o “\TD\)LD. Toeama
STREET ADDRESS b-\"l LIRG STREETADDRESS | |77 2,©)  $-Ap \ ‘.’9‘1’ \ 4 20 2
_CI-ST-2P 0 PE’Q—. . M 4 'q:l.’ 220 ﬂu‘i ciny-S1-2IP A e OO T o 23D (ﬂ
L O selete TiLE ! Ol cChange  [J Addilion
RAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-$T-7IP CITy-ST-2P
TILE (7 Gelete TITLE [ Change  [J Adgtion
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2P CITY-ST-2IP
TIVLE [ Delete - TILE [ Change [ Addition
RAME NAME
STREET AUDRESS STREET AODRESS
CITY-5T-2P ‘ot CITY-ST-2P
TINE [ Delete TITLE - Clchange [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filin
indicated on this report

does not qualify for the exemption stated in Section 119.07(3)i), F
supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

torida Statutes. | further certify that the information

af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachient with an adgress, with all other like empowered.

SIGNATURE: \ N

O0510iloL

(154) 2.&'7.!.1.5 Z

ATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR QDIRECTOR

Dats

Caytime Phone #

CR2E034 {10/00)



